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COVER LETTER

TO:  Registration Section
Division of Corporations

S8 BRICKELL 2, LA.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this marter to the following:

RICARDO TABET

Name of Person

Firm/Company

846 LINCOLN ROAD, 5TH FLOOR

Address

MIAMI BEACH, FL 33139

City/State and Zip Code
R.TABET@SYNERGYS8.0RG

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please cali:

RICARDO TABET . 365 . 587-3007
at ( )
Name of Contact Person Area Code Daytime Telephone Numbe-*
-
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tailahassee, FL. 32301

Enclosed is a check for the following amount:
01512500 Filing Fee ~ R $130.00 FilingFee & C1$5155.00 FilingFee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE, WITH SEECTION 6050902, FLORIDy STAVUTES, THE FOLLGWVING 15 SUBKITTED TD REGISTER A FORFIGN LIMITTD LIABILITY
COMPANY TOTRANSACT BUSINESS' INTHE STATE QF FLORIDA:
I S8BRICKELL 2, LL.C

{Nanie ol Toreign Limited Linbility Company- nuistCimelude “Limited Linhilily Compuity,” T L.L.G.." 0r “LLE.T)

(I name unavailable, enter altermate name ndopied (or the purpose of transacting business In Flarida. The alternate name must inclide “Limited
Liabifity Company,” “L.L.C," ar "LLLC."™)

2 DELAWARE 3. VA

(Turisdiciion under the Tavw ol which Joroign Nimlted tinbility ) {FEF number, 1T applicablc)
company Is orgunized)

4. JULY 10, 20i5

{Duie NrsC transacted business In Florida, i prior to regisiration.)
{Sea sections §05.0004 & 5§05.0903, F.S. 1o determine penatiy tinbitity)

5, 846 LINCOLN ROAD, 5TH FLOOR

MIAMI BEACH, FL 33139

(Surcet Addresy of Prncipal Ofiee) =2
6 1331 BRICKELL BAY DRIVE, UNIT 34} { e
. e
MIAM], FL 33131 5
iMailing Addreas) a
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptnble) Tiu
Nome. RICARDO TABET =
ame: 2
Office Address: 1331 BRICKELL BAY DRIVE, UNIT 3411 l;_»?_
MIAMI , Florida 33131
(City) . . (Zip code} ,

Reglstered agent's aceeptance:
Having been numed as registerad agent and fo accaps service of process for the above stuted corparation at the place desipnated in
this application, I hereby aceept the appolntiutant as registered agent and agree to act in this capacity. 1 further agree to comply

with the pravislons of all stetutes relative to the proper und complete performance of nty duttes, and 1 amt fasilior with and aceept

the obligations of my pasition us repistered agc%,/’——_\\

IR T e

{Registered agent's signature)

8. The nome, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
RICARDO TABET, MANAGER

1331 BRICKELL BAY DRIVE, UNIT 3411

MIAMI, FL 33131

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody of records in the

Jurlsdiction under the law of which it is organized. (If(he cenificate is in a foreign language, = translation of the certificate under oath

of the transiator must be subsnitted)
! [

T
L“"“‘—”::- S ¢

Sigaaiare of on duthorized person

This docuwment is execited in accordance with section 605.9203 (1) (b), Florida Statutes, | am nware that any false information
submitted in a doctunent to the Departiment of State constitutes o third degree f2lony as provided for ins.817.155. .8,

RICARDO TABET

Typed or prived name of sigocn



PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S8 BRICKELL 2, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S8 BRICKELL
2, LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NN S

Jeffrey W. Bullock, Secretary of State e
5650371 8300 AUTHEN: TION: 2545961

151036739 DATE: 07-10-15

You may verify thia certificate online
at corp.delawares.gov/authver.shtml




